MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-013659

MEN F P H
DEPART T o vBeLic EALTH AND NELFARE3/ Lo 5# /d/ STATE FILE NUMBER
—-Plimary Registration District No, ___ =31 __ Registrar's No. £ =" __Jf ___ ___

Registration District Noj S

DO NOT WRITE AMENDED
ON THIS STUB
1. PI.ACE OF DEATH . 2. USUAL RESIDENCE {Where decessed lived. [f institution: Residence before
VS 300 3 . COUNTY St. Lo.uis a. STATE Missouri b. COUNTY St. ltouiS admisslon)
Rev. 4/59 % b. C”RY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CCI)TRY Inside Limits
‘é‘ TOWN Clayton ll: ;o . D.C.A ooy TOWN Velda Village Yes ] Ne O
1 L}L"() ;2 ::J €, T-I%Stpﬁﬂfog': (If NOT in hospital, give location) ins-id-e’l.lm'm d, JS;EEIEEES {If cutiide, give location) Reside on Farm
2‘7’2}‘7‘0 ;) ’g‘ institution St. Louis Count,y Hospital] vesir NoO 3100 Gary Drive Yer O No [IX
3 3. (I}IAME OF DECEASED Firsy Middle - Last 4., Dé\FTE Month Day Yaor
e int}
& OF prin Ethel V. mldolph DEATH }iarch 27’ 1962
4 . ’ 5. SEX 6. COLOR OR RACE 7. Marri Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) l:hl:‘NhDER IDYEAR l:UNDER 1;:.HR
5 H female white Widow! Divorced [J 12_31_190< 52 ths ) ours in.
| 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF ;.Lfmffs OR INDUSTRY| 11. BIRTHPLACE (City and state ar coyntry} | 12, GITIZEN OF WHAT COUNTRY
6 ] during most of working life, aven if retired) U’nj vers amdry
= __Secretary Dy (01, i St. Louis. Mo U,S.4,
7 0 9 13a. FATHER'S NAME ¥ 13b. MOTHER® %) i OULEy 147 NAME OF HUSBAND OR WIFE
e
2 Carl W, A. Voge Tabea Lange Carl W. Rudolph
8 J w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, knawn) | (If yes, give war or dates of servic.
99000 |u o ™ [0 Mr, Carl W, Rudolph 3100 Gary Drive
o — 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 2/ < z PART |. DEATH WAS CAUSED BY: TERVAL BETWEEN
25 ES IMMEDIATE CAUSE o) ___Severe head trauma with skull fracture
NWdre Blo g and subarachnoid hemorrhage, generalized
12 7 7 9= & | a Conditions, if any, DUE TO (b)
w 5 “Lhich g:v-.:ila{:;:
:_E‘ E Al O‘VO ':u d :
13 = Iying” causelaat. DUE TO [¢)
g g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o -the terminal -PART . If deceased was female was’
= disesse condition given in PART | (a) thers a pregnancy in last 90 days.
UE) § ] ] Yes | [XNa ] {3 Unknown
“E" E 19. WAS AUTOI;SY [~ 20a. AC%)ENT sm%oe Homacmﬁ 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART || of item 18.)
PERFORMED . :
2 G YESgd NO[J Fell down basement stalrway
z £ g Zoc TIME OF Four  Month, Day, Vaar . _
oy a.rm.
x Q[ g| 103038 134274620
Z @ 20d. INJURY QCCURR 0e. PLACE OF INJURY (e.g., In or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, facrory, street, office bidg., etc.) . . B . .
X o o o NOTWHILE ATWORK Bt |basement of home Velda Village St. Louis Missourl
her .
S (o) g é 21. | attended the deceased from to and last saw i, alive on
@ ; fa] Death occurred ot m on the date stated above, and to the best of my knowledge, from the cauvses stated,
[TF] —
n ow a 5 278, 51 {Degres ) - 225, ADDRESS Z2. DATE SIGNED
o I = v Coroner | Clayton, Missouri 4/9/62
2 23a. BURTAL, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, 1own, or county} (State}
y Q REMOVAL : ' ’ .
9 |  burial 3.30-62 | Park Lawn Cemetery 5t, Xouis Co. Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC &REG 2%91&? wwas ”
¥ 7] P -
= | Math Hermann & Son,Inc,2161 E. Fair Avd, 3 ~F7 /‘77"‘7 &
L "R

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by Student Embalmer No.

working under my personal supervision. Q ﬁﬂ
Student Signed ,(/C%M W

Signaturs of Student Embalmer
: Licensed Embalmer No. 5 /4/{
P.O. Address%?éz‘éo MO :

Nofe: The esbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Faliure to comply

with the above constitutes grounds for revocation of license). s . P
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng A b e 3
If this body is not embalmed, fact should be so stated above. T

. . . - - i



